CONTEXT AND OBJECTIVE: Aging causes changes in men and women. Studies have shown that women have worse postural balance and greater functional dependence than men, but there is no consensus regarding this. The aim of this study was to compare the balance and functional independence of elderly people according to sex and age, and to evaluate the association between postural balance and the number of drugs taken. DESIGN AND SETTING: Cross-sectional at a state university. METHODS: 202 elderly people were evaluated regarding balance (Berg Scale), independence (Barthel Index), age, sex, number of medications and physical activity.
INTRODUCTION
The global population is aging at an unprecedented rate.
In 2012, 23% of the population in the more developed regions and 9% in the less developed regions were aged 60 years or over. 1 It has been estimated that by 2050, the proportion of older citizens will increase to 32% in developed countries and 19% in developing countries. 1 Human aging causes physiological changes such as decreased postural balance, thus increasing the risk of falls. Postural control is considered to be a complex motor skill derived from interaction of multiple sensorimotor processes. 2 Age-related changes in the peripheral and central components of the visual, somatosensory and vestibular systems can be expected to affect balance and mobility.
One-third of people aged 65 years and over fall one or more times a year. Among community-dwelling older people, the cumulative incidence of falls ranges from 25 to 40%. 3 Falls have been correlated with a number of different risk factors. Some of these, like age or sex, cannot be altered. In a review, Meschial et al. 4 found contradictory results in several databases concerning the proportion of falls with regard to sex. Four studies reporting that women were mostly affected were identified, while one study indicated that men were more prone to falling.
Prospective cohort studies have indicated that falls seem to be an independent determinant of functional decline and dependency in activities of daily living (ADLs) in a general elderly population. 5, 6 Sposito et al. showed that women have higher dependence than men in carrying out activities of daily living. 7 Aging causes the appearance of chronic diseases, and consequently there is an increase in the quantity of medication drugs ingested. 8 Both specific classes of drugs and the total number of drugs may be associated with imbalance 9 and dependency in activities of daily living.
OBJECTIVE
The objectives of this study were to compare the balance and level of functional independence of older adults according to sex and age, and to evaluate the association between postural balance and number of drugs taken.
METHODS

Design, participants and ethics
A cross-sectional study was conducted between 2009 and 2013 in the city of Marília, São Paulo, Brazil. A convenience sample of 209 community-dwelling elderly individuals was recruited at two basic healthcare public units, four healthcare public centers, five community centers and two geriatric clinics. Of the 209 participants initially recruited, 7 were withdrawn because they did not meet the inclusion criteria. Thus, a total of 202 elderly people were enrolled in the study. The study design can be seen in Figure 1 . The following inclusion criteria were used: age 60 years or older; living in the community; and independent gait (without gait assistance device 
Outcome measurements
Data were collected via face-to-face interviews with researchers.
Within the scope of the present study, the subjects were asked for demographic information such as age, diseases presented and medications used.
The participants were evaluated regarding their balance using the Berg Balance Scale (BBS) and their functional independence in daily activities was evaluated using the Barthel Index (BI).
Balance
The BBS, which measures "functional balance, " has three dimen- performance in each of 14 activities is measured on a five-point ordinal scale ranging from 0 to 4 (0 = unable to perform; 4 = independent), such that the aggregate score ranges from 0 to 56. Scores of 48
and less indicate inability to walk independently and safely in daily life and a greater risk of falls. 12 
Functional independence in daily life
The BI is a reliable and valid tool measuring overall disability that represents a subject's ability to perform tasks within activities of daily living. It has been recommended for functional assessments on older people. The version used here evaluated functional independence in relation to 10 activities: feeding, bathing, grooming, dressing, bowel care, bladder care, toilet use, transfers, walking and stair climbing. The overall score is obtained by attributing points to each category, depending on the time taken and assistance needed by each patient. The score ranges from 0 to 100, in 5-point intervals, and the higher the score is, the more independent the patient is.
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Data analysis
The Kolmogorov-Smirnov test was used to determine the data distribution. The Mann-Whitney test was used for comparisons between the genders. Correlations between drugs used and the BBS were made using the chi-square test (with Yates correction), with the cutoff point ≤ 48 in BBS for greater risk of falls.
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Comparisons between the subjects' ages were made using one- for more than 8 years. Table 1 shows the characteristics of the subjects of this study. Values are the mean ± standard deviation; *P < 0.01 in relation to age 70-79 years, †P < 0.001 in relation to age ≥ 80 years.
The BBS scores showed significant differences between the age groups (60-69 years, 70-79 years and ≥ 80 years), with lower scores in older age groups. For the Barthel index, there was no significant difference ( Table 2) , although in older age groups, the scores were lower, thus indicating greater reliance in the subjects' activities.
The Berg and Barthel scales showed a significant positive correlation. When the variables (age, sex, medication and physical activity) were controlled for, the correlation strength was lower, thus indicating that these variables had an important effect ( Table 3 ).
The degree of balance was found to be lower among the women than among the men (51.5 ± 4.3 and 51.8 ± 3.3, respectively; P = 0.08). There was no significant difference in postural balance between the sexes (Figure 2) . Figure 3 presents the Barthel scale and shows that the men had a higher average score (99.7 ± 1.7) than the women (98.4 ± 2.9), thus indicating greater dependence among the women than among the men in the tasks evaluated by the scale (P = 0.003). The regression analysis confirmed these data and showed that being a woman contributed towards having a worse Barthel index score ( Table 4) . Table 3 . Correlation analysis with and without controlling for the variables of age, sex, medications and physical activity
There was an association between the number of drugs taken and the risk of falling. Elderly people who reported ingesting three or more medications/day presented higher risk of falling than those who reported taking up to two drugs/day (odds ratio = 5.53; P < 0.0001; 95% confidence interval, CI: 2.3-13.0), considering a cutoff ≤ 48 points for higher risk of falls on the Berg scale. Table 4) .
DISCUSSION
This study examined some important issues regarding elderly people, including the difference between sex and age groups regarding balance and independence, and the relationship between the risk of falling and the number of drugs ingested.
There were no differences in postural balance in relation to sex (Figure 2 and Table 4 ). These results are contrary to data in the literature. Perracini and Ramos 14 and Moreira et al. 15 indicated that women had worse balance than men. The probable reason for our result is that more than 50% of the elderly people in the sample evaluated here practiced regular physical activity (61.5%
for women and 54% for men). The literature provides evidence that older adults who maintain regular physical activity have better postural balance and mobility. [16] [17] [18] Comparison among age groups, regardless of sex, showed significant differences in BBS scores, thus indicating that deterioration of balance is associated with advancing age and that balance among people aged 80 and over is impaired (mean score 44.2), with high risk of falling ( Table 2 and Table 4 ). The deterioration of postural control with age can be explained by decreased cognitive function, declining sensory inputs and motor responses and deterioration of the integration of systems responsible for postural balance.
The Berg and Barthel scales showed a significant positive correlation, but when the variables of age, sex, medication and physical activity were controlled for, the strength of the correlation became lower, thus indicating that these variables had an important effect ( Table 3 The present study also examined the relationship between the number of drugs taken and balance, and found that older adults who take three or more drugs/day are at higher risk of falls, according to the Berg scale. The number of drugs taken daily has been identified as an independent risk factor for falls: Campbell et al.
found that the total number of drugs was an important predictor of falls among women. 20 The literature indicates that sex is a factor strongly related to occurrences of functional dependency, and that the chance that women will be dependent is twice as high as for men. [21] [22] [23] [24] Our results
showed that men achieved scores that were higher than those of women on the Barthel Index, thus indicating a greater likelihood that women are more dependent than men in relation to activities of daily living ( Figure 3 and Table 4 ). This difference can be explained through two issues: the predominance of non-lethal incapacitating conditions among women (osteoarthritis, osteoporosis and depression) and the greater capacity of women to report their health status than that of men of the same age. 21 Women have longer life expectancy than men, 1 thus increasing their risk of chronic diseases, which can lead to disability. Furthermore, women tend to report greater functional difficulties than men. 25 Analysis on the functional capacity of elderly people can be considered an essential mechanism for more detailed clinical evaluation in the field of gerontology and rehabilitation 22 as well as for research relating to postural balance.
One of the limitations found in the present study was the difficulty in finding male elderly individuals who were willing to participate and thus being able to make comparisons with equal numbers of men and women. The strengths of this study were the number of participants and the tests used in evaluations, which are easy to apply in clinical practice.
CONCLUSIONS
The results showed that there was no difference between the two sexes in relation to postural balance in the population studied.
However, the older age group presented a great risk of falling.
Functional dependence was correlated to sex, such that it was worse among females. Furthermore, there was an association between the number of drugs taken and the risk of falling.
